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SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process.,

_This Form must be completed by the Policyholder andior the Authorised Driver.

Infarmation provided must be as truliful and accursle as possible. Any wilful misrepresentation or withalding of matarsal facts
repudiale policy abilfy.

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the nsurance campanies
5. Any false reporting may be referred to the Paolice for imvestigation,

[F I X

may allaw Insurance companies 1o

§. Tris regon will be forwarded by the insurers of the GIA Records Managament

Centre satablished by the Ganaral Insurance Association of Singapore (GLA) for

archiving and that capias of this report will, for a fee, be made available upan appheation by intaresied parties,

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to

aforasaid,

Date Of Reporl
Date OF Accident
Exact Location OFf Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
NRIC N

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

hModel

Exact Purpose lor which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

I Mo, Please stale action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Nole Mumber

Driver

Mame of Dnver

MNRIC Mo

Data Of Birth

Oeeupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

copess Of the report being made ay¥ ailabde

ACCIDENT STATEMENT
06/03/2018 16:34
06/03/2018 10:30
GRANGE RD TWDS CHATSWORTH RD
SINGAPORE
DETAILS OF OWN VEHICLE
SFMT383.

SIOE TJOEN SUNNY KUSNADI
ST3ITEE1TF

SUNNY KUSNADI@GMAIL.COM
(LOCAL) +65-98733625
OFFICE-98733625

SUBARU
¥ 1615 AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1700082887

SIOE TJOEN SUNNY KUSNADI
S73TE617F

1721973

INDOOR

a7 142000

17 YEARS AND 3 MONTHS
FEMALE

(LOTAL) +65-98733625

OFFICE-98733625
SUNNY.KUSMADI@GMAIL.COM
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Address BLK 32 TEBAN GARDENS RD #07-357
Postocode 600032

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hs_w_a: bean af__rprua:had by upknuwn person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? i)

If Yes5,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Number SLDB3B1S

Wehicle Make/Model/Colour
Details Of Propenias

Vehicle Calegory PRIVATE CAR
Mame of Driver TAN BUAN SER
MNRIC/Passport Mumber 511225496
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the zccident to speed up the claims process,

dfor the Authorised

2. This Form must be complet

3. Information provided must be 2s truthful and accurate as possible. Any wilful migrepresentation or withhaiding of material
farts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admizsion of nolicy liability on the part of the insurance
companies.

5. Any false reporting may be referred t he Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties

7. By the lodgmenit of this report to the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the report being made available aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out In this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer|{s} wha have insured vehicle(s] invalved in this accident {2ll insurer(s) who have insured
vehiclels] invalved in this accident shall ba collectively referred to as the “Insurers”], the Insurers’ lawyers/flaw firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(ii} investigating the accident and/ar my claims;
{iii) carrying out znd/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports of naotices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); andjor

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.[collectively the
“Purposes”)

{b] all insurer(s) whe have insured vehicles) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more af the above Purposes

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers andfor any other third parties that assistin evaluating, investigating, cantrelling or mana ging fraud,
regulators, law enforcement znd gavernment agencies 35 reasonably required for the purposes stated, or

i} for comulying with requirements under any regulations, laws or caurt arders. -
A A
M f Lo \':_\T/n
\ 'Y N II -
U Y~ -
Folicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

oN_TtE STATED pate § mmre. L, VEHICLE A

WA TRAVELI AL N Tl STATED UNUE. AL THE

FRONT LEMICLE STOPPED, T rollow SuiT. SulPNVEr,

VEHICLE B RANG pNTO a1 yErICLE REAR PRTIEN.

DECLARATION

I/We declare the faregoing particulars are trug I, eyery respect.
NNE Ty
Il'l II'\ /-‘ llul | -""".f

Policyholder's Sgnature Driver's Signature meporting Cantre Personnel's Signatire
Cate & Time: {If driver is not the palicyholder} Mame:
Datz & Time: NRIC/FIN No.:

AR ShabchParaPanim_ys



Daie ol Accident
Accident Place
Vehicle, Mo, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type~

Number of Passengers (Including Driver),__ g /

o8 ?EJ_Z?_E?_('E__ Accident Time:__ /@ -3o  (24-HR-Format)
. GRANGE ROAD TpaRYS CHATSWORTH KL

B SEp -':"_jij..‘f_ Muke Model: < erdgsss e = e

_,_4!((;.- ~ Policy No:_/ ?@5"{?52,55 7'_(
$10€ TIDEN Surviy KusnAp! STIF6EIZFE
. 76723625  Owner's Hp Company Tel

. SHIE AS _ABHE

. /Z//2 /1973 _DRIVER'S License Pass Date_p7//!/ 2000
. Spouse | Parents | Children | Sibling ' Employee! Others: b VEL
BLU T2 TEBAN GARDErS RD FOF-35F S(o0032
1) ) %)
GNDOORSOUTDOOR {e.g. working inside or outside office)
Cuprvy Kusniapl @ Gl .Conr

<CLEAR & DRY)' RAINING & WET ' AFTER RAIN & WET
: Reponing Only Claim Own Insurance

Was there any video Captured by car camura:(flf? NO)

Exact purpose for which vehicle was being used at the time of auuidcnthrk purpuse

Any Injury (IFYES, Pls swate): NG -

Other Party Driver's Particular (if anv)

Vehicle. No: §LP Qlf_ér’si Vehicle. No:
Vehicle Make'Model: 72 Vio7A Vehicle Make Model:
Name Driver: 74N LresrY SE# Name Driver;

IC No. Driver/Contact: € /22549 &G

IC No. Drver/Contact:_

* NEW - Passenger’s name & gender:
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REPUBLIC OF SINGAPORIE
IDENTITY CARDNO. S7376617F

Name

SIOE TJOE

Race
CHINESE
Date of Birth
17-12-1973

Caountry of Berth

INDONESIA



i WA

(W
l‘, S7376
E ]
.’
B+ 05-06-2001

Wodre

hPT BLK 32 TEBAN GARDENS ROAD
s SINGAPORE 600032

ﬂﬂﬁ23391



- Si0E JJOEN Su

gith Date: 17 Dec 1973
jssue Date: 23 Dec 2002

llliii“ﬁiil\l“ll\lﬂ\l -




Class 3 Motor Cars and Motor Tractors thw F
which unladen does not exceed & :

:f*-’!"}k,;f { Wit
ey I D

ML







